
STATE OF CALIFORNIA—HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

FAMILY CHILD CARE HOME
ADDENDUM TO NOTIFICATION OF PARENTS’ RIGHTS 

(REGARDING REINSTATEMENT)

The law requires the licensee to notify you that the person whose name appears below is now allowed to
be present in the Family Child Care Home.

Name: _____________________________________________________

Effective Date: _____________________________________________________

After either a careful and thorough review by the Department, or an Administrative Law Judge, this person
may now be in the Family Child Care Home when children are in care.

Licensing Office Name: _____________________________________________________

Licensing Office Address: _____________________________________________________

City/State/Zip: _____________________________________________________

Name And Address of This Facility:

Facility Name: _____________________________________________________

Facility Address: _____________________________________________________

City/State/Zip: _____________________________________________________

AC K N OW L E D G M E N T  O F  
A D D E N D U M  TO  N OT I F I C AT I O N  O F  PA R E N T S ’  R I G H T S

( R E G A R D I N G  R E I N S TAT E M E N T )

This will acknowledge that I, the parent/authorized representative of _________________________ have
received a copy of the “ADDENDUM TO NOTIFICATION OF PARENTS’ RIGHTS (REGARDING
REINSTATEMENT” from the licensee or designated representative.  (Parent/Authorized Representative
signature is required).

______________________________________________ _______________________
Signature of Parent/Authorized Representative Date

NOTE: This form with the original signature of the parent/authorized representative must be kept in
the child’s file.  A copy of this form must be given to the parent/authorized representative.
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